DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

SEP 1 8 2014

Mr. Raymond L. Wolfe, Executive Director
Mercy Life Center Corporation

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221
License #: 440690 .

Dear Mr. Wolfe:

As a result of the Department of Public Welfare’s licensing inspection on
August 14, 2014 and August 15, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

Alt violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period October 29, 2014 to October 29, 2015 was
issued on July 15, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director
SH
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state, pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1ol 17
PCH Name: GARDEN VIEW MANCR License Number: 44068
Address: 441 SWISSVALE AVENUE, PITTSBURGH, PA 1522.1 County: Allegheny
Admiﬁistrator: Michelle MacVeigh/Carla McCoy . | Region: WEST

Legal Entity Name: MERCY LIFE CENTER CORPORATHON

Legai Entity Address: 1200 REEDSDALE STREET, PII 1SBURGH, PA 15233

Certificate(s) of Occupancy N Fili

)2 =
| JEST HGION FIELD OFFICE

oo “Jllz—lum:-;‘n S]t;wices Licensing

Borough of Wilkinsburg

Staffing Hours
Resident Support: O Total Daiky Staff; B2 Waking Staff; 39

Type of Inspection: Full BHA Docket Number: Notice: Unannouncod

Reasonis) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-5Site
08/14/2014: Marini, Michael; Williams, Jason
08/15/2014: Marini, Michael

Off-Site Inspection Dates and Inspacters, if Applicable

Cther Details
Partial or Fuli Friggers: ) Random Indicatois:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 56 Number of Residents who:
Number of Residants Served: 52 Receive Supplemental Security Income; 52
Secured Dementia Care Unit in Home: No Are 60 Years ot Age or Clder; 19
Area: Have Memal lliness: 52
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Sarved in Secured Dementia Care Unit, Rave a Mobility Need: O
if applicable: .
Have a Physical Disablljty: 1
Number of Current Hospice Residents: 0
Number of Hosplce Residents in past year: 1
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PCH Name: GARDEN VIEW MANOR Ll

t. REGULATION 55 Pa.Code §2800
2600.3(¢) - The personal care home shall post the currant license, 8 copy of the current licensing fnspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
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23. DESCRIPTION OF VIOLATION
On B-14-14, the home's viclation report daled 7-18-13 and & copy of the personal care kome regulations (Tile 56 Chapter 2600) were
posted in a lacked glass case in the front entry hall. The locked glass case was naf accassible to the residents or o the public.

3. PLAN OF CORRECTION (PCC) (Almch pages as necessary. Ruemember that yau st sigh ang date any atiachec piges.)

Include steps to carrect 1he violajion desoibad above and steps (0 pravent a simliar viefalfsn fram cocwrning agein. Jf sieps cannot be completed
immediately, include dates by which the stegs will be complsted.

Violation reports and copies of the Personal Care Home regulations will remain in the glass
case, located in the Jobby of the ground flocr, however, the lock on the glass case has been
disabled effective 9/4/14. The cabinet will be left open so that residents and interested parties
can access this information at will. The following documents are located in the accessible glass
cabinet: Current License, inspection Summary and Violatior Repott, 2600 Regulations, and the
facilities Emergency Protocol. Additionally, as of 9/4/14 there have been labels added to the
case which clearly identify these documents for residents and the public. Extra copies of these
documents are located in the staff office, and are available to replace any items if they are found
to be missing.
“**Plaase see attached photograph showing the changes to the glass case and the labeling
system for the required posted documents.
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Repeat Violation: No Date(s) of Previous Vialation{s}h

Signature of Legal Entity Representative _, M

{Raquired on EVERY Page] ﬂ . Lm {7}7 Ag pw
- e et

PHnted Name and Title of Legal Entity Reprasentalive -

{Required on EVERY Paga) Corla Moy HSPLHY JD“‘E ?wb*/bf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- LG .
The abiove pfan of correction is approved as of ni(f)];t-é%ﬁ— Plan of cortection implementation status as of <7 - - [LJ
T {Dals)

@ Fuity Implemented C—%ﬁ)

D Partially l'plsmanted - Adequate Progress

Tha above plan of correction was approved by E\% f [ [:! Parfially Implemenied - Inadsguate Progress
{Infials}
[ Notimpremented
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Viclation Report: 44069 - 08/14/2014 - Marini, Michael
PCH Name: GARDEN VIEW MANOR Y M I DR B A BRI i

. FEEYRN |

1. REGULATION 58 Pa.Cade §2800 Human Servicos Lisohaing
2600.65(d) - Direct care staff persons hired after April 24, 2006 may net provide unsupervisegADL services unti
compistion of the foliowing:
(1) Training that ncludes a demonstration of job dulies, followed by supervised practice.
(2) Successful completion and passing the Depanment-approved direct care iraining cours nd passing of the
compefiency test.
(3) Initial direct care staff person lraining to inciude the following: b\
(i) Safe management fechnigues,
(i) ADLS anc IADLS. 0y
(iiiy Personal hyglene. /
(iv) Care of rasidents with demantia, mental iliness, cognitive impairments, mental retardation and sther mental
disabilities. '
{v) The nermal aging-cognidve, paychological and functional at#es of individuals who are older..
{vi) Imgplementation of the initial assessment, annual assessmepiand support plan.
(vit) Nutrition, food handling and sanitation, ( >
(viil) Recreation, socialization, community resources, soctg! gwices and aciivities in the community.
(ix) Gerontolagy. Q
(x) Staff person supervision, if applicable. b
{xi) Care and needs of residents with special emg@gg?s on the residents being served in the home.
{xiiy Safety management and hazard prewantions> /7

{xiliy Universal precautions. Y
(xiv) The requirements of this chapter. k\»\;if’
{(xv) Infection controk. yd

(xvi} Care for individuals with mobility negds, such as prevention of decubitus Licers (bed sares), incontinence,
malnutrition and dehydration, if applicablé to the residents served in tha home.

2a. DESGRIPTION OF VIOLATIGN | '
Direct pare staff person A was hired.dn 6-1-12 &nd providas unsupetvised ADL sarvices, Staff person A failed 1o commlete te online,
direet care (raining cptrse competéncy fest.

3. PLARR OF CORRECTIONARQC) {Alfach s 03 necessury. Remember that you must sigi and dale any atacied pges )
includs steps to comedt 16 viclation deseribed above ard slens i pravent & simitar violation fom ooguring agam. if steps canno! be cemplelad
imnradiately, include dgtes by which the sleps will be campleied.
(challefging this violation)
"14 at 11:31am, Administrator faxed proof of tralming to Auditor

Repeat Viotatlon: No Date{s) of Previous Viclation{s}: .

Sianaturs of Legal Entity Repressntative )

{Esuied on EVERY P anla oy pd Pid
: 7 A

Printed Name and Title of Legal Entity Representative ‘

(Required on EVERY Page) Dote Q‘ é- - /L/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of corredtion is approved a5 of Plan of correction implementation stalus as of
(Date) Wt
Fully Implemented

Partially Impiementerd - Adeguata Progress

The above plan of gorrection was appraved by Partially lmplemeniad - Inadequale Frogress

(Initials)

winin

Noat inplemented
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Violation Report: 44069 - 08/14/2014 - Maiini, Michael
PCH Name: CARDEN VIEW MANOR Gty
Hurnait Serviccs Lisensing

SRS RS AR I

1. REGULATION 55 Pa Code §2600 7
2600.89(b) - Hot watar temperature in areas accessible to the resident may not exceed 120°F .

23, DESCRIFPTION OF VICLATION 7 ‘
On 8-16-14, at 4:20 PM, the water temperalire 51 the bathroom sink in bedroom 89 measured 128.5 degrees Fahrenhell,

3. PLAN OF CORREGTION (POC) {Attach pages as neecssary, Remerober that you must sigh and due any ateched peges.)
jnglude atepe ta camect the viofstion described above and steps o prevent 8 similar violslion from cocuring sgain. i steps cannot he compieted
immatiately, includs detas by which the staps wilf be complatad.

The landlord was informed of the water situation. They in turn contacted Cillo Plumming and asked
that they send a plumber to adjust the temperature settlng on the boiler. A plumber arrived at Garden
View on 8/27/14 and decreased the water temperature for the hoiler. The maintenance supervisor
andfor PCHA will test water temperatures weekly in at least one bathroom and ong hedroom per floor.
This information will be documented and tracked on a weekly temperature log. If an instance of water
temperature in excess of 120 degreas is noted, the property manager and ptumber will be contacted
to have further adjustments completed to the boiler system. ' '
*** Plaase see attached water temperature log sample sheet
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Regeat Viclation: No Date{s) of Previous Viclafion{s): | .

Signat fLegal Entity R tative ) ,
et (ada. My Y PR
-4

Printed Name and Title of Legal Entity Representative ; N ‘
(Reauired on EVERY Pase) Qoo m‘fétnj- B9 7717 O G-~/ ‘7/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE! ]

S g -
The above plan of correction is approved as of M Plan of carraclion implamentaiion slatus as of E] «?- I\-J
ate)

(Date)

D Fully Implemented
Fartially implermentsd - Adequale Progress (QL%P

lhe above plan of correction was approved by D Partialty impiementead - Inadeguate Progress

(rittals)

[] Mot mplemented
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SHLE U Page § of 17
Violation Report: 44089 - 0814/2074 - Marini, Michasal }
FCH Name: GARDEN VIEW MANOR VL e s
1. REGULATION 8 Pa.Codn §2600 FHuman Servioos Licensing

2600.87 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open.

Zu, DESCRIPTION QF VIOLATION
The windews in Fire Towar C and D were opened and did not have sereens in them,

3. PLAN OF CORRECTION (POC) (Attach pages 98 necessary, Remember that you rust sigh aod dale any atlached pages.)

nciude steps fo coratt the violalion deserped above and sieps [0 preven! s similar violatian Irom oeaurving again, If steps cannol e complated
immadiately, intlude datas by whieh (he slepy will g complated.

The property manager was contacted and it was confirmed on 9/4/14 that new screens could be
orderad for the Fire Tower Windows in Towers C and D. |t was confirmed that custom screens would
be measured for windows by 9/22/14. Until the new screens are secured from the property
manager, the windows are being kept closed, and have been closed since 8/15/14 after verbal notice
of the violation was given. Staff are to check that the windows are closed while rounding the building,
and to ensure that the checks are completed this task has been added to our Resident Hourly Check
List. |

*** Plegse see attached Hourly Check List form

Repeat Vielation: No Date(s) of Previous Violation{s}:

R 0 1Y T O 2
" J

p

Printod Name and Title of Legal Entity Repregentative §
{Renulred on EVERY Page) Cerloe (NCoy pspowa | ™ G-6-14
J ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

. - - C-'“ . R
The above plan of correction is approved as of Q—--L—Si« Plan of correclion implermentation staius s of Ei iey EL&
(Date)

D Fully fmplermentad
El Padially Implemented - Adequate Progress Cét’j\{)

| Yo .
The above plan of correction was approved by _ A D Partially Impiemented - inadequate Progress
) Itials
¢ ) [ ] Notimpemented
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Page 6 of 17
Violation Report: 44069 - 08/14/2014 - Marini, Michae! Y T S T I R TP SO T A B
Wiaat i WL WAL
PCH Name: GARDEN VIEVW MANCOR Hraan Sendees hicshsing
e ikl e tati -

1. REGULATION 55 Pa.Code §2600
2800.103(c) - Food shall be protected from contamination whiie being stored, prepared, fransported and served.

Za. CESCRIPTION OF VIOLATION

©On 8-14-14, at 11:07 AM, the following food was lefl uncoversd on Irays in the walk-in cucler:
3 frays of tillapia

1142 frays of Cheerio peanut butter desert bars

1 tray lemon degert bars

3. PLAN OF CORRECTION (POC) {Attach pages as ncccssa|-_§-. Remember that you must siph and duly gy atteched pages )

inciude skeps lo corect the violation described above and steps 1o prevent a simifar viclation from peguring goain. If steps cannct be complsted
immediately, Incluce dafes hy which (he steps vill e completed.

Pittsburgh Community Kitchen (PCK) Operations Manager assured us that ail product that has
been properly cooled will be covered by either a cart bag, foll, lids, saran or any other food service
approved covering. All food that is part of the cool down process will follow PCK and Allegheny
County Health Department food safety guidelines. This process involves keeping freshly prepared
food in the cooler and uncovered until it cools to 40 degrees or below. The Kitchen operations
officer stated that if the freshly cooked food is covered while it's cooling then it has the potential of
not cooling within the required time frame (2 hours to reach 70 degrees and 4 hours to reach 40
degrees and under). Kitchen staff will be sure that there is not any product above the uncovered
food which could lead to contamination. They will also be mindful of covering the food as scch as
it's cooled to the proper temperature. Below is the policy for cooling potentially hazardous food
from the Allegheny County Department of Health, Beginning the week of September 8, 2014,
Garden View supervisors will check the kitchen weekly to perform safety and sanitation
inspections. The supervisors will inform the kitchen manager immediately of any food safety

CONCErns.

Repeat Violation: No Date{s) of Previous Viokation(s): I

Signature of Legal Entity Representative

[Required o EVERY Pace) Gﬁ)vb\ mefﬂgf) &Q@Cﬁﬂ—

Printed Name and Title of Legal Entity Representative . ‘
(Roguired on EVERY Page) arla. paClry PBEFCHR | D% Q. - pf

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of sormection 15 approved as of ﬂ_ﬁ;ﬁ_ Plan of cotraction Imolementstion stalas as of G-t
p {1

(Dale) (Daie)
E] Fully Implemented
all 5L )
K] Partially implemented - Adeguate Progressi g7
. L

The shove plan of correciion was approved by _%H)_v I:] . Partially Implemented - Inadeguate Frogress
([Mtials}

|__—] Not Implemented
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=" page 7 of 17
Viclation Hepott: 44089 - G68/T472014 - Marini, Michas! ST e
PCH Name: GARDEN VIEW MANOR ol A
1, REGULATION 88 Pa.Code §2600 % NRSTOTINE
2600.103(g} - Fuod shall be stored in closed or sealed containers, ey oeivices Lisoneing

Za, DESCRIPTION OF VIOLATION
On 8-14-14, ihe following food was in the dry food storage raom and was opened and unsealed:
Abag of powderad cocoa

A bag of whole wheat linguini
A bag of zifi pasta

g bag of brown tice

3. PLAN OF CORRECTION (POC)Y (Atiach papes as noeessary. Remember that you mal sipn ang dats: sy sttached pages.)
includa sleps to correct ihe viclslion described above and staps fo prevent a similar violslion from occurring again. | steps cannat be complaled
immediafaly, include datas by which the sleps will he compiefed.

Starting the week of September 8, 2014, Garden View PCHA will gollzborate with the Pittsburgh
Community Kitchen, supervisor to complete weekly safety and sanitation inspections. Additionally,
random checks will be completed to ensure that all items are stored appropriately, at all times.
Established storage protocols will be followed per Allegheny Counly Health Department. As of 9/2/14,
clear containers have been provided to store smaller open bags of product such sas the cocoa and
pasta. Larger floor bing have been ordered and will be on site no later than 8/21/14, Products that
are in bags, such as the flour, and sugar, will be stored in these laheled and dated containers when
the integrity of the original packaging is no longer intact. Any violations for the food storage protocol
will be brought to the kitchen manager's attention and additional fraining, education, and disciplinary
action will be taken in accordance with Pittsburgh Community Kitchen policy and procedure.

o Gea gttached photo of storage container ‘
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Repeat Viclation: No Date(s) of Previpus Viclation(s}):

Signature of Legal Entity Representative o .

(Requlred on EVERY Pade) M (‘,457 =Y PeHA
W

Printed Name and Title of Legal Entity Repregentative ’ o ) X
(Required on EVERY Page} Corfa. NEELY I&S poih | v G-l st/

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above plan of correctien is approved as of M Flan of correciion implemantation status as of G -4{ -] [
{Date) "Lfb_aét
D Fully Imglemented
‘ . @ Parfially lmplemented - Adeauate Pragrass %161\@
The abpve plan of correction was approved by _uﬁ&f,?mw D Parially Jmplemenied - Inadequate Progress
iitis) [] Wot implemented
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Violation Repart: 44068 - 087/14/2014 - Marin, Michael

PCH Name: GARDEN VIEW MANOR s g Ll
1. REGULATION 55 Pa.Code §2600 Ien Sarvices Licensing
2600.123(b) - Copies of ihe emergency procadyres a3 specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shali be kept.

7a. DESCRIPTION OF VIOLATION
The homa's and 1he local municipality's emergency proceduies were posted in a locked glass cabinet in the front entry hell The
jocked glass case was not accessible to the residents or to the pubtic.

4, PLAN OF CORRECTION (POC) (Atach pages as nocessary.  Remember that you must sign and date any abached piges.)
include steps (o Comect the viokaiion described above and sleps to pravant 2 stmitar viokaticn from occuring again. if steps cennal be completed

immedistely, include dates &y which ihe sieps will be completed.
Copies of the hames's and local muicipalitiy's emergency procedures will remain in the glass case,
located in the lobby of the ground floor, however, the lock on the glass case has been disabled
effective 9/4/14. The cabinet will be left open so that residents and interested parties can access this
information at will. The following dacuments are located in the accessible glass cabinet: Curent
License, Inspection Summary and Violation Report, 2600 Regulations, and the facilities Emergency
Protocal. Additionally, as of 9/4/14 there have been labels added to the case which clearly identify
these documents for residents and the public, Extra copies of these documents are located in the
staff office, and are available to replace any items if they are found to be missing.
***Plagse see attached photographs of Violation 2 as thay are all in same glass case.
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Repeat Viclation: No Datals) of Previous Violation(s):

Signature of Legat Entity Representative ] W G -

{Required on EVERY Page) vya CWﬁjFUfﬁ“
[

Brinted Name and Titla of Legal Entity Representative

{Required on EVERY Page) Cdf / - mg& 2y @-f W Date @l ~ /‘*’V

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

o -
The above pan of corection is epproved as of ——Li(i—‘-i Plan of correction implementation status ag of 9 fCEn.gi
{Dale)

D Fully implemented

173 Partially implemented - Adequate Progress C{W
The above plan of correction was appraved by - ] partlally Impiemented - Inadequate Progress
é{%itials) -

[ ] Notimplemantad
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Viclation Report: 44068 - 08/14/2014 - Marini, Michae| J e O e e T ar
FCH Name; GARDEN VIEW MANOR TR WA clekl) Cmulk

ST S VIn TS Twe ST,
1, REGULATION 55 Pa.Code §2600 P UEAVICTS TRATDI
2600.132(h} - Residents shall evacuate to 2 designated meeting piace away from the building or within the fire-safe area
during each fira drill,

2a, DESCRIPTION OF VIOLATION
The homa failed 10 evecuste all residents from the home durlhg fine diills on the following dates and times:.

Date Time # Residents in the Home # Residents Evacuated
8513 12:00 AM 55 63
g-19-13 B:00 PV 4% a8
12-5-13 Z2:30 PM 52 51
3.27-14 2:00 AM 39 37
4.9.14 7:00 PM a8 A7
5-13-14 7:30 AM 52 50
B-20-14 330 PM : 35 34
7-18-14 10:45 PM 49 46

1 PLAN OF CORRECTION (POCY (Atach pages as hecessary. Kemember that you must sign nad rale any eliached pages.)

Include steps o correct the violalion described above and steps to prevent o simifier wiolation from occuming rgein, If steps cannot be completad
immediaialy, inclutle dateg by which the steps wiit be compieted,

Fire safety is reviewed with the residents on an annual basis at our community meetings, and the
importance of evacuating during all drills s emphasized. When residents fail to evacuate the building
during fire drills a series of steps will be taken. On the first offense, a meeting will be held with the
resident within 7 days of the failure to evacuate, and the importance of compliance will be reviewed
with them. Adgitionally, their outpatient treatment providers will be contacted and notified of the
situation, and the resident will receive a warning Jetter which outlines possible consequences of
additional vialations. A copy of this letter will also be placed in the resident's chart. On the second
failure to evacuate, a formal meeting will be held with the resident, their outpatient treatment
providers, family or other supports. The individual will be issued a Pre-Eviction Lefter at this tima,
and the expectations for evacuation and compliance will be reviewed again. On the third violation,
residents will receive a formal eviction letter, and a meeting will be held with outpatient treatment
providers and natura! supports. At this time, the resident may appeal the eviction through the
Appeals process or Garden View Manor staff and other supports will work with the individual to
secure altermnate housing.

s+ Please see attached sample letters from the 3 levels of intervention, which include eviction from

the program.

Repeat Viclation: Yes Datels) of Previcus Viplation{s): 077162013

“Slgnature of Legal Entity Representative
(Required on EVERY Pagel M b4 %)7 LA FOHP
W T

Printed Name and Title of Legal Entity Represchtalive

{Required on EVERY Page) {Wm//{& Mﬁda bfﬁﬁg!{’tﬁtﬂ' Date (9_ é, .«/(/
DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LINE!

The abave plan of correclion is approved as of _Ci_“_';L{_._. Plan of corection implementation status as of q e [",
(Date) _ —

D Fully Imolemented

E Partially |mplemerted - Adeguate Progress (Q@ﬁo
The above plan of correction was approved by % E:] Parlially implemented - Inadeguate Progress
nitlale) ‘

E] Not Implemented
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Violation Report: 44069 - 08/14/2044 - Mann. Michael
BCH Name: GARDEN VIEW MANOR

1, REGULATHON 55 Fa Code §2600 :
2600.144(b)(1) - Aresident shall have 2 madical evaluation at least annually. Vi

bl

24, DESCRIPTION OF VIOLATION .
Residant #1's Documeniation of Medical Evaluation (OME} dated 8-7-14 did nol dacument the residen!'s abifily to seif-adrinister
medication.

Resident #2's DME dated 8-4-14 did not dncument the resident's heaffh status or cognitive functioning.

Ragident #3's last medical evaluation was on 2-1-13.

3. PLAN OF CORRECTION (POC) (Alach pages ns necessary. Remember thal you mus sigg and datc any atlaehed pages.)
tnclude steps ta correct the vialatian described above and steps to prevent a siinfiar violation i occuring agein, Il steps cano! be complefed
immediately, include dates by which the steps wili be completed, '

Resident # 1's DME was corrected by Site RN upon a phone call to doctor's
office _ Resident #27% health status and cognitive
functioning was corrected by Gite RN on 8-14-14 upon phone call to dectoj
office. Regident #3 had his last med eval on 3-14-14. (MAS1 located in
chart too). The signature page of DME shows this date., It was dis-
covered that the doc¢tor placed the incorrect date evaluated and date form
completed on most recent evaluation. She inadvertently used last years
date on the form. On 9-4-14, Stie RN spoke with doctors office and form
was corrected. The doctor was an medical leave, but the covering doctor
gave permissgion to correct form. Note resident was hosgpitalized fxom
9-3-14 to 2-13-14 and his evaluation was completed at first available
appt.

Moving forward, site RNg will review evals once we receive from drs.
Then the DCHA will review the form to catch any issues oy problems. 1In
July 2014, Site RNs developed a new tracking system to ensure all DME'S

are scheduled and completed in timely manmner. If residents are inpatient

the hospital doctor will be asked to complets form.
¥*please see attached documents of forms 1isted above with corrections.

L

Repeat Violation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative g
{Required on EVERY Page) g m&w P A

Printad Name and Title of Legal Entity Representativ,

{Required on EVERY Page) arlon M‘ﬂ[ﬂq \}&SPK}}# Date - é}_ l{w J/d.,/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOVWY THIS LINE!

. 9, G-
The ahove plan of correction is approved as of f b{ Prai of correclion implementation stetus 85 of O:( - | L[
' {Tate]

(Date)
Fully lmglernented

Partially Implemented - Adequale Progress C@cﬂa
Partially Implemanted - Inadequate Progress

The above plan af correction was approved by { é%g ‘
(Fritials)

KO

Mot Implemeanted
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Viciation Raport: 44069 - 08/14/2014 - Marinl, Michaal o
PGH Name: GARDEN VIEW MANOR P e
1, REGULATION 55 Pa.Gode §2600 Ly e vies RCCTISHG

2600.144(c}{1) - Proper safequards inside and outside of the home to prevent fire hazards involved in smoking, including
providing tireproof receptacles and ashtrays, direct outside ventiation. no interior ventilatiors from the smoking room
through othar parts of the home, extinguishing procedures, fire rasistant furniture both inside and outside the home and
fire extinguishers In the smeking raoms.

2a. DESCRIPTION OQF VIOLATION ‘
On 8-14-14, at 10:30 AM, there wara na ashtrays in the smoking shed behind the home.

1. PLAN OF CORRECTION [POC) {Attuch pages as necessary. Beimenber thal you must sign and date any ultashed pages.)

Inclode steps to comrest tha violation dascribed above and steps 1o prevent a similur violation from accurring sgesin, I steps canncl be comaleled!
immediately, include dafes by \vhich the steps will e completed.

On 8/15/14 & total of 5 Ashtrays were placed in the smoking shelter behind the building (o replace
the ones which were missing. As of 8/4/14 the task list for hourly rounds around the building was
updated to reflect staff checking in the shelter that the ash trays have not been removed from the
designated smoking area. Additional ashtrays are i stock in the building and can be provided when

ashtrays are found to be broken or missing.
s gee Attached Ground Floor People Checks form and photograph of ashtrays in the shelter.

Repeat Violation: No Datels) of Previous Violation{s).

i (hade. Jlry, 0,00

e e e e el , BIPCH|P §- Y
DEPARTMENT USE ONLY - HOMES I‘:;AY NOT WRITE BELOW THIS LINE!

C G .
The ntove plan of correction is approved 23 of ﬁg__i__"l}._d Plan of correction implementalion status as of (i‘ G- {L)

4y
(Date} S ale]
Fully lmplemented (gajl\f
Partially Implemented - Adaquate Progress

Fartiaily implemented - Inadequate Progress

(A

- ?
The above plan of correction was approved by )
(énitials)

Not Implemented
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Violafion Report: 44060 - (6/{4/2014 - Marnl, Michael B R LA TN S P B P T I N
PCH Name: GARDEN VIEW MANOR : o it s L L
S T A I AT Te I M IV or R RAT |

1. REGULATION 55 Pa.Code §2600 _
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 wesk in advance and
shai be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2z, DESCRIPTION OF VIOLATION
The home's manu was posted for the week of 8-10-14 to 8-16-14 only,

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember ot you teust sigi ang dute any atlsched pages.) _
ihetuds ateps to combet the Victalion described anove and sleps te prevend a similar viotatien from securing again. If steps canhot be completed
immedistaly, incloda dates by which the steps will be compleled.

OGn 8/14/14 the menus for both the week of 8/10/16 and 8/17/14 were posted, however the meny
for 8/17/14 was inappropriately located in the same protective sleeve as the 8/10/14 menu, and was
not visible. The violation was corrected on $/2/14, when a new sleeve was hung to accommodate
visible menus to ensure that all residents and members of the public are aware of the meals
provided. A second copy of the menu will be placed in the Communication Log so that menus

may be easily replaced if they are lost or removed. Checking on the weekly menu has been added
to the Daily Meal Log, and the presence of the accurate menu will be confirmed by the Counseling
Staff who are designated to monitor the daily afternoon snack.

=+ Saa aftached photo of new menu placement and amended meal check list,

Repsat Violation: No Date{s} of Previous Viglation{s):
Signzlure of Legal Entity Representative g
(Reguired on EVERY Pane! M[ W f}g Fo

[
Printad Name and Title of Lepal Entity Representative i} i 3
(Required on EVERY Pagr) /’w/[ a ™M o o /5{ ALy Date 4" é -/t /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N .;-Q . N
The above plan of correction is approved as of _CEEE‘T\)EL_ Plan of correclion implementation status as of Q . ILJ
ate v
(Date)

Fully tmplamented (w

Parlially implementad - Adetuate Prograss

Padially implemented - Inadequate Progress

C "@2
The ahave pfan of correction was approved by
inftiats)

Mol Implementad

OO0/
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Vinlalion Repart: 44058 - 0B14/2014 - Marini, Michael
BGH Name: GARDEN VIEW MANOR e
L1 UL OE I B B PR A

1, REGULATION §6 Pa.Gode §2600 uman Lsivieos Licuioing
2600.183(e) - Prascription medications, OTC medications and CAM shall be stored in an oFganized manner under proper
conditions of sanitation, tamperature, moisture and light and in aceordance with the manufacturer's instructions.

S

TR IS RIS B s U5 AP

2a. DESCRIPTION OF VIOLATION
On B-15-14. resident #1'e Humalog Kwik Pen was opened and undated.

3. PLAN OF CORRECTION {POC) (Altich papes as necessary. Romember that you st sipn and date any wiached pages.)
Inciude steps (o correct the violation deseribad above and sieps fo prevent a similar vistation from oceurring again. If staps cannof be completed
immediately, inchide dales by which the sleps il be contpleted, - -

The proper storage and labeling requirements for medications including Insulin Pens will be reviewed
by the Garden View Nurses for all Counseling staff at the staff mesting on 9/24/14 in accordance with
existing safe medication handling procedures. On 9/4/14 Garden View Manor administrators
requested and received “Opened On" labels which have spaces for the date a medication was
opened, and the staff members initials, Starting September 10, 2014, Nursing staff will complete
weekly cart audite and random cart audits to ensure that ali medications are labeled and stored
carrectly. Pharmacy staff are scheduled for quarterly cart audits on 10/8/14 and 16/22/14. If
additional instances of undated open medications are discovered additional fraining will be offered,
and if needed progressive disciplinary action will be taken. Resident #1 Humalog Kwikpen

was destroyed 8/15/14 after verbal notification, and a new pen was opened for . The new pen is
labeled with the date opened and initialed. '

»* Saa attached photo of most recent insulin pen and label

Repeat Violation: No ‘Date(s) of Previous Violation(s):

Signature of L.egal Entity Representative

{Reguired on EVERY Fans) m /ﬂ %‘Cff_ ) ,é’:é }:{[-}ﬂ,
= # 4

Printad Name and Title of Legal Enlity Representative /

{Required gn EVERY Pagel. Car e mCeo o ,ﬁ%f’éfﬁvﬂr - ."{}‘J*' & H/(/
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 441 Blan of correction implementation status as of G+ ¢ - [L}

{Data) o
@' Fully Implemented CZ;{(‘P

[:] Partially iImplemented - Adeguale Progress

The above plan of coraation was approved by %_ D Pariffally implemented - inadequate Progress
i

(Iritials)
D Mot lmplermented
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Viclation Report: 44069 - 0811412014 - Marini, Michael Gl
{iearaivig

PCH Name: GARDEN VIEW MANOR S AP
AT VAT BRI A A

; T T o
1, REGULATION 55 Pa.Code §2800
2600.183(f) - Prescription medications, OTC medications and CANM that are discontinued, expired or for rasidents who aé
no longer served at the home shall be destroyed in 2 safe manner according (¢ fhe Department of Enviranmental
Protaction and Federal ang State regulations. Whien & resident permanently leaves the hiome, the resident's medications
shall be giver to the resident, the designated person, i ahy, or the person or enlity taking responsibility for the new
placement on the day of deparlure from: the home,

2z, DESCRIPTION OF VIOLATION :
On 8-15-14. & Novolog Kwik Pen was in the medication cart and belonged to resident #3. This Nevolag Kwik Pen was opened on
7-13-14. : e

1 PLAN OF CORRECTION (POC) (Attach pages a8 necessary. Remember that you must sign and date any allached pages,)
Inclucte gleps to corract the violation described ebove and staps to firevent a simifar violalion from accunting sgaln. I staps cannot be complated
immeadielely, inolude dates by which the steps will be completed,
The proper storage and labeling requirements for medications ingluding nsulin Pens will be
reviewed by the Garden View Nurses for all Counseling staff at the staff meeting on 9/24/14 in
accordance with existing safe medication hancling procedures. This review and education session
will also include the time frames for the use of medications such as insulin, and the proper disposal
methods when they are expired. New labels for “date opened” were received a placed on all back up
insulin. The expired insulin pen for Resident #3 was disposed of on 8/15/14. Starting 9/10/14,
Site RNs will do weeldy cart audits. In addition, pharmacy staff are scheduled for quarterly cart
audits on 10/8/14 & 10/22/14. Lastly,Site RNs and site administrators are developing a
form to chart/document insulin pens which will track date opened and alert staff to date it expires.
~ This form will be developed by 10/1/14 and reviewed with all staff.

Repeat Violation: No Date(s) of Previous Violatlon(s): E
Signature of Logal Entity Representative
[Renired on EVEEY Pag) Lo TN, BLA Y-
- . 7 7 = .
Printed Name and Title of Legal Entity Repeesent ive . ‘ Bate 4 )
(Required on EVERY Page} 1 m[‘d,y B LLUHA | oy ,/¢/_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
T*_‘e above plan of correction is approved as of QL%;}TL)L Pian of correclion implementation status as of C‘{_ G- 1;{

(Dalg]

Fuily Implemented q&‘@

Partislly implemerted - Adequate Progress

Panially implemented - (nadeguate Progress

The above plan of corraction was spproved by %__
(thitials)

OO0

Nol Imnglemented
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Trolation Roport: 44089 - 081 412014 - Manni, Micheel i
FCH Name: GARDEN VIEW MANOR G i Ll

1. REGU FIUTeh Leivinth Ligening
_REGULATION 55 Pa,Code §2600
2500.184(a) - The original container for prescription medications shall be labeled with a pharmacy label fhat includes the
following:

(1) The resident's name.

(2) The name of the medication.

{3} The date the prescription was issusd.

{Q'memﬁummdmmemmmmmmeWHMmWﬁmmﬂf

{5) The name and title of the prescriver.

2a. DESCRIPTIOQN OF VIOLATION ‘
On 8-15-14, 2 deses of Duonéb 2.5-0,5ma/3m| that belonged to rasident 3 did not have a pharmacy |ahsl.

4 PLAN OF CORREGCTION (POG} [Attach pages as necessary, Romember that you must sigo and date any atteched pages.)
wnciude staps ta corredct tha violatlon deseribed sbove and stpps to prevent a similar viclation Fam occuring again. H steps cannol e rompigted
immedistaly, include dates by which fhe staps wil he complated.

The proper storage and labeling requirements for all medications in-
¢luding nebulizers, will be reviewed with counseling staff by Site RNs
at the 9/24/14 staff meeting, On 8-15-14, site nurse fixed thisg igsue
in front of auditor. Treatments have been placed in a plastic bag in
its original container with the label. Site Nurses will look for these
types of issues during weekly cart audits starting 9/10/14,
Administrators will work with pharmacy staff to explore options for
situations such as this to make sure we remain in compliance with
regulations, Administrators are getting up a meeting with pharmacy.
We will meet with pharmacy management by 10/30/14. Pharmacy staff are
scheduled for quarterly cart audits on 10/8/14 and 10/22/14.

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Lega! Entity Representative }
[Required on EVERY Page) 7 A,,E&L YAy ‘ﬁf SOHA
‘ - -
Printed Name and Title of Legal Entity Representative _ .
(Required on EVERY Fage} EMﬁ m 5&5‘ y B  SECHA. Date t}?h, 4; - /
: 7 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIQ LINE!

tor i d f _(.Liii_ i i : A i
The above plan of correclion is approvec as o Plari of cormsalian implementation status as of ,wi-; . fj(

{Dats)
{Dale}
Fully Implementéd (@dzp ‘

Partially tmplemented - Adaquate Progress -
AL .

Ttie above plan of correctian was approved by :
' (initials)

Parially Implemented . Inadequale Progress

DL

Not implemented
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Violation Report: 44089 - 08/14/2014 - Marini, Michael ) 7 )

PCH Name: GARDEN VIEW MANOR TR I TS AN IRV B IS
R N R L T L

1. REGULATIIN 55 Pa.Code §2640 : FAUTTIT st Ve i L *f/[!*“" o

2800.224(2) - A determination shall be made within 30 days prior fo admission and documented on the Dgpartment's

preadmisgion screening form that fhe needs of the resident can be mat by the services provided by the-home.

2a, DESCRIPTION QOF VIOLATION -
Resident #4 was admitied to the home an 8-11-14. The preadmission screening for resident #4 was completed on 6-16-14.

3, PLAN OF GORRECTION (POC) (Altach prges oy nocessary. Remember that you niut sigi angd date any suashet pages.)
inciude steps lo comect the violstion deseribed abave and stepa to prevent g similar vicfafion frogcogurring agein. If steps cannot be completed
immedialely. includo dates by wiich the stsps will be compreted. .

We are challenging this violation.
paperwork was provided on 8-16-14. 1In addition, it was
faxed to Michael Marini on 9-5-14 to review with his supervisor.

Repeat Violation: No Date(s) of Previows Viplation{s):

Signatura of Legal Entity Representative ) _ i .
{Required on EVERY Pange} /7/3? 1y ﬂf{ W%,g? IAXW
o e e ) 7 o Fid i

Erinted Name and Title of Legal Entity Represahiative 7 ‘
(Required on EVERY Pago) ﬂ&/fﬂ M [{7;1, fﬁl" P G- (- ¢/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved as of o Plan of correclion implementation staiug as of

{Dale} s

Fully Implessented
Partially Implemented - Adeguate Progress

The ahove plan of correction was approved by Partially Implemented - Inadequate Progreas

(Initiais)

HINnN

Nel implemented
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Viclation Report; 44068 - 08/14/2014 - Matim, Michael
PCH Name: GARDEN VIEW MANOR

1, REGULATION 55 Pa.Code §2600 . o T

2600.225(c) - The resident anall hava additionaf assessments as follows; LA ; JL g f‘;-! Lk
(1) Annuaily. ' ST R PE R ity

(2} I the condition of the resident significantly changes prior lo the annual assessment. '

(3) At the request of the Department upon cause to belleve that an update is required.

2a DESCRIPTION QF VIOLATION
Residen #3's [ast 2 sssessments were complatad en «2-4.13 and 3-4-14.

Accarding to staff persan B, resident #5 has an lleostorny. Resldent #5's asseasinent daled 2-28-14 does fiol address hisher
ileostomy.

3. PLAN OF CORRECTION (FOT) {Aunch pages as necewsary, Remember fhat you must sipn and dale any attached pages.)
include steps fo cormct the vilation described above and sleps o pravent a simifer viofatlor: front oocuning agein. If steps cannot be completed
immediately, include dates by whith ihe steps will be completed.

Resident # 3 was hospitalzied from 2/3/14 to 2/13/14 fox medical
reasons. Upon discharge, first available follow up appt. was made for
3-4-14. Resident's assessment was completed after thia appt.for DME.
Moving forward, administrators will ensurec that asgessments are
completed in the appropriate time frame. If the DME ient completed for
some reason, the assessment will be completed and then updated upon
completion of the DME. In addition, we will work with hospital staff to
get DME'a completed and thus ensuring assessments can be completed in
proper time.
Recident #5's DME and RASE were updated by site RN to reflect ke
ileostomy and care. Moving forward, site RN will work closely with
counseling ataff/administrators on completion of the medical sections
of RASPs. They will review this section and help develop appropriate
plans of care. Starting 10/14, they will implement this new action.
#¥please see attached DME and RASP with updated information.
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Repeat Violation: Yes D;féis) of Previous Viclation(s): Q612013

Printad Name and Title of Legal Entity Representat]

{Required on EVERY Paao) %l/f; M d&’k] [,{65 /J@m Date ‘?LA A" V/C/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Signature of Legal Entity Representative é’ ; :
{Required on EVERY Page} W& m&/ﬁ g ‘fé‘ﬁi ﬁ%
(o y 7

I -9 -
The abave plan of correction is approvad as of 4163?)(4_ Plan of comreclion implemestation status as of E‘\ E 5 { [

{Date)
[:] Fully Implemented

Partially Implemented - Adeguate Progress %70

fha above plan of corection was approved by AC%& [] ®artiallyimplemenied - Inadequste Progress
Iitizs D

( ) Not Impiemented
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